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BACKGROUND INFORMATION CHANGE DISCLOSURE FORM 
(PER CIC 1729.2) 

This form was developed to assist you in making the required background change reporting requirements 
under the provisions of section 1729.2 of the California Insurance Code.  Failure to comply with CIC 
1729.2 may result in a revocation of your license or a denial of your application for a license.  Refer to the 
attached Instructions (LIC 2557-A) for additional information.  Providing your social security 
number is mandatory.  
 
 
SECTION A:   Check the box(es) that applies to you: 
 

 Individual Licensee  
 

 Business Entity licensee 
 

 Endorsee under Business Entity License 
 

 Business Entity Reporting Background Change of Unlicensed Officer, Director, Partner, member or 10 percent or more   
      greater shareholder, or Controlling Person (as defined in CIC 1668.5(b))  
 

 New License Applicant.  Check one:  
 

                               Business Entity 
 
     Individual 
    
                                
 

  Unlicensed officer, director, partner, member, or controlling person under a business entity license or application   
 

  California Resident    Non-Resident  (If non resident, list state of residence:__________________)   
            
PRINT NAME:_____________________  _______________    _____________________      ______-____-__________ 
     First                                   Middle                             Last            Social Security Number 
 
OTHER NAME(S):__________________________________________________________________ 
(List Any Other Names by Which You have Been Known (Including Maiden Names, AKA’s or Aliases) 
 
ADDRESS:___________________________________________________  PHONE:  ( ___ )_____________________ 
  Street City State Zipcode   
 
BUSINESS NAME; ADDRESS AND ZIP CODE OF EMPLOYER OR BUSINESS ENTITY:____________________ 
 
________________________________________________________________________________________________ 
        
LICENSE NUMBER:______________________ APPLICATION PENDING?   Yes    No   
 
*POSITION OR TITLE:__________________________________________________ 
                                   *(Complete only if you are an endorsee of an organization) 
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SECTION B:  PLEASE CHECK BELOW THE BACKGROUND CHANGES YOU ARE REPORTING AND DISCLOSING: 
 

  Have you* been convicted of a crime** ?    ……………………………………………………   Yes        No  
                                                   

  Have you* been charged with a felony? ……………………………………………………….   Yes         No 
 

  Have you* been charged by an administrative agency with a  
      violation involving a professional or occupational license? ……………………………………   Yes         No 
 

  Have you* been discharged or attempted to discharge in  
      bankruptcy a debt involving premium or return premium? ………………………………........   Yes         No 
            
* If this Background Change Disclosure is being submitted by an organization, “you” means the organization and any officer, director, 
partner, member, endorsee, 10% or greater shareholder, and controlling person (as defined in Insurance Code Section 1668.5(b))  The 
changes subject to this requirement include changes pertaining to any unlicensed officer, director, partner, member, or controlling person, or 
any other natural person named under the business entity license or application. 
 
** “Crime” includes a felony, a misdemeanor or a military offense.  “Convicted” includes, but is not limited to, having been found guilty by a 
verdict of a judge or jury, having entered a plea of guilty or nolo contendere, having had any charge expunged, dismissed or plea withdrawn 
pursuant to California Penal Code Section 1203.4, or having been given probation, a suspended sentence or a fine.  You may exclude traffic 
citations and juvenile offenses tried in juvenile court.   You must disclose misdemeanor and felony vehicle code convictions, including any 
driving under the influence (DUI) convictions.   

 
IMPORTANT NOTICE: If you checked box 1, 2, 3 or 4, attach a detailed statement signed by the person most involved with the event 
explaining what occurred.  If you were convicted of a crime, attach copies, CERTIFIED BY THE COURT, of the Criminal Complaint and 
Minute Order showing the final plea, judgment and sentence.  If criminal, civil, or administrative charges were filed, attach CERTIFIED 
copies of the court records and/or official documents which demonstrate the resolution of the charges or any final judgment.  If a Bankruptcy 
filing is being reported related to insurance premiums or trust funds, provide certified copies of the final bankruptcy discharge document from 
the court which demonstrates the final resolution.   
 

 

 
SECTION C:  IMPORTANT INFORMATION FOR LICENSEES WHO ARE ENDORSEES UNDER BUSINESS ENTITY 
LICENSES OR APPLICATIONS:   If the background change reported by you involves you and you are an endorsee on a  business entity 
license, then you must also provide this background change notice to any officer, director, or partner listed on that business entity license 
within 30 days of learning of the background change (CIC 1729.2 (b)).   
 
IF YOU ARE AN ENDORSEE, PLEASE CHECK BOX (C) TO CERTIFY THAT YOU NOTIFIED THE BUSINESS ENTITY 
LICENSE HOLDER FOR WHICH YOU ARE NAMED AS AN ENDORSEE AND PROVIDE THE DATE OF THE 
NOTIFICATION.   
 
Box C    I certify that I also notified the business entity license holder for which I am named as an endorsee on   
                    _________________________ of the background changes I have noted in box 1, 2, 3 or 4 above.   
                                         (Date) 
 
Name of Person Reported to:________________________________________________________________ 
 
Name and Address of Business Entity:_________________________________________________________ 
 
 
Business Entity License #:___________________________         Phone: (____) _______________________ 
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IMPORTANT INFORMATION FOR BUSINESS ENTITIES:   If the background change matter being reported by you involves 
any unlicensed  officer, director, partner, member, endorsee, 10% or greater shareholder, or any controlling person (as defined 
in Insurance Code Section 1668.5(b))  of the organization, then an officer, director, partner, member, or controlling person, (as 
defined in 1668.5(b)) must also report the background change involving the unlicensed person.     
 
SECTION D:  PLEASE CHECK THIS BOX ( D) BELOW ONLY  IF YOU ARE NOTIFYING THE COMMISSIONER OF A 
BACKGROUND CHANGE ON BEHALF OF A BUSINESS ENTITY LICENSE INVOLVING AN UNLICENSED, OFFICER, 
DIRECTOR, PARTNER, ENDORSEE, 10% OR GREATER SHAREHOLDER OR ANY CONTROLLING PERSON (AS 
DEFINED IN INSURANCE CODE SECTION 1668.5(b)). 
 
 
Box D    I certify that I am an officer, director or controlling person of an organization and I am notifying the Commissioner that an 
unlicensed officer director, partner, member, endorsee, 10% or greater shareholder, or any other controlling person as defined in Insurance 
Code Section 1668.5 has had a change in background information as per CIC 1729.2).  I have noted the background changes being reported in 
box 1, 2. 3, or 4 above.   
 
Provide Name of  Unlicensed Officer, Director, Partner, Member, Endorsee, 10% or Greater Shareholder, or any other Controlling person as 
Defined in CIC 1668.5  
 
Name of Unlicensed Person: _______________________________________________________________________    
 
Name and Address of Business Entity: _______________________________________________________________ 
 
Business Entity License #____________________________________     Phone: (____) _______________________ 
 
 

 
 
 

 
SECTION E:  APPLICANT/LICENSEES CERTIFICATION 
 
 
I CERTIFY OR DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT I 
HAVE READ THE ABOVE  DISCLOSURES AND THAT EACH STATEMENT MADE THEREIN IS FULL, TRUE AND 
CORRECT.  I UNDERSTAND THAT ANY CHANGES IN BACKGROUND INFORMATION (PER CIC 1729.2) MUST BE FILED 
WITHIN 30 DAYS OR MY LICENSE  CAN BE SUBJECTED TO DISCIPLINARY ACTION.  I CERTIFY THAT OTHER THAN 
THE DISCLOSURES BEING MADE ABOVE, I HAVE NO OTHER UNREPORTED CHANGES IN BACKGROUND 
INFORMATION TO REPORT AS REQUIRED UNDER CIC 1729.2.  
 
 
Signature  X __________________________________________       Date: ___________________City____________   State______ 
 
 
PRINT NAME: ____________________________     Applicant’s Title (If Organization/Business Entity)_______________________  

 
 
Name of Organization (if Organization/Business Entity):_____________________________________________________________ 
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